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FORM D UNITED STATES OMB Apgraval
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
M Washington, D.C. 20549 Expires: May 31, 2008
Estimated average burden

ail procesS"-'g FORM D hours per response..........u.. 1

JUL 1UZUY)g  NOTICE OF SALE OF SECURITIES SEC USE QNLY

PURSUANT TO REGULATION D, Prcﬁxl ?en'al
SECTION 4(6), AND/OR -
Weshington, [@VIFORM LIMITED OFFERING EXEMPTION DATERECEIVED
]

Name of Offering (O check if this is an amendment and name has changed, and indicate changc)
An offering of limited partnership interests

Filing Under {Check box(es) that spply): O Rule 504 O Rule 505 B Rule 506 O Section 4(6) O ULOE
Type of Filing: [J New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (B4 check if this is an amendment and name has changed. end indicate change.)

Evergreen Private Investment Funds—Multi-Strategy Fund I, Super Accredited, L.P

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
401 S. Tryon Street, Charlotte, North Carolina 28288 (704) 383-1484

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if differemt from Executive Offices)

Brief Description of Business
Fund of Funds/Investments

Type of Business Organization

[ corparation (X limited partnership, already formed [J other {please specify):
[[] business trust [C] limited pantnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 06 2004 B Actual Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; DE
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Whe Must File: All issucrs making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230,501 et seq. or 15 U.8.C, 77d(6)

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed wnh the U.S. Secyrities and Exchange Commission (SEC) on the earlier of

the date it is received by the SEC at the address iven below or, if received at that address afier the date on which it i jled by United Sunes regisiered or centified mail 1o that address.
Where Ta Fite: U.S. Sccurities and Exchange Commission, 50 Fifih Swreet, N.W,, Washington, D.C. 20549

Copies Required: Five {5} copies of this notice must he fited with the SEC, one of which must be manually signet of the manuatly signed copy or bear
tvped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the n intormation requested in Part C, and
any material changes fram the information previously supplied in Parts A and B. Part E and the Appendix need not

Filing Fee: There is no federl fiking fee. 5 913

Statcr

This notice shall be wsed to indicate reliance un the Uniform Limited Ottering Exemption (ULOE) tor sales of securities in those states that have adopted ULOE and that have adopted this form. lssuers relying
on ULOE must file a separate ootice with the Securities Administrator in each state where sales aro 1o be. or have been made, 1€ s state requires the payment of a fee as a precondition to the claim tor the
cxcmption, a fee in the proper emount shall accompany this torm. This notice shall be filed in the appropriate states in accordanes with state law. The Appendix 1o the notice constitutes a part of this notice
and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure To file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a
federal notice

Potential persons wha are to respond to the collection of information contained in this form are
not reguired to respond unless the form displays a currently valid OMB control number.

PROCESSED
JUL 152008

THOMSON REUTERS
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years:

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the
issuer;

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢  FEach general and managing partner of partnership issuers

Check Box(es) that Apply: ] Promoter L] Beneficial Owner [ Executive Officer [ ] Director P General and/or Managing Partner

Full Name (Last name first, if individual)

Wachovia Alternative Strategies, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
40! §. Tryon Street, Charlotte, North Carolina 28288

Check Box{es) that Apply: O Promoter {] Beneficial Owner [X) Executive Officer [ ] Director [J General and/or Managing Partner

Full Name {Last name first, if individual)

Ballantine, Jacqueline A.

Business or Residence Address (Number and Street, City, State, Zip Code)
123 South Broad Street, Philadelphia, PA 19109

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer [ ] Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Bowker, Jane Q.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Evergreen Investment Management Company, LLC, 200 Berkeley Street, Boston, Massachusctts 02116

Check Box{es) that Apply: O Promoter L] Beneficial Owner [ Executive Officer [ | Director O General and/or Managing Partner

Full Name {Last name first, if individual)

Coltrin, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Wachovia Altemative Strategies, Inc., 401 S. Tryon Street, Charlotte, North Carolina 28288

Check Box(es) that Apply: O Promoter [ Beneficial Owner P Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Curry, Barbara R,

Business or Residence Address {Number and Street, City, State, Zip Code}
201 S. College Street, Charlotte, North Carolina 28282

Check Box(es) that Apply: O Promoter O Bencficial Owner [P Executive Officer ] Director O General and/or Managing Partner

Full Name (Last name first, if individual)

DeBerry, Jerry W.

Business or Residence Address (Number and Street, City, State, Zip Code)}

¢/o Wachovia Altemnative Strategies, Inc., 301 S. Tryon Street, Charlotte, North Carolina 28288

Cheek Box{es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [] Director O General and/or Managing Partner

Full Name (Last name first, if individual}
Ernhart, Danielle Beth

Business or Residence Address (Number and Sureet, City, State, Zip Code)
c/o Wachovia Alternative Strategies, Inc., 401 S, Tryon Street, Charlotte, North Carolina 28288
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years:

»  Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the

issuer;

s FEach executive ofiicer and director of corporate issuers and of corporate gencral and managing partners of parinership issuers: and

e  Each general and managing partner of partnership issuers

Check Box(es) that Apply:  LJ Promoter ] Beneficial Owner PX] Executive Officer [_l Director

[J General and/or Managing Pariner

Full Name (Last name first, if individual)

Griesser, Mary L.

Business or Residence Address (Number and Street. City. State, Zip Code)
cfo Wachovia Alternative Strategies, Inc., 401 S, Tryon Street, Charlotte, North Carolina 28288

Check Box(es) that Apply: [J Promoter ] Beneficial Owner 4 Executive Officer [ Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Ferro, Dennis H.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Wachovia Alternative Strategies, Inc., 401 8. Tryon Street, Charlotte, North Carolina 28233

Check Box(es) that Apply: L1 Promoter ] Beneficial Owner [ Executive Officer [ Director

O General and/or Managing Partner

Full Name (Last name first, if individual}
Koonce, Michaet H.

Business or Residence Address (Number and Street, City, State, Zip Code}

c/o Evergreen Investment Management Company, LLC, 200 Berkeley Street, Boston, Massachusetts 02116 |

Check Box(es) that Apply:  LJ Promoter L] Beneficial Owner [X] Executive Officer [ Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Kumar, Anil

Business or Residence Address (Number and Streey, City, State, Zip Code)

c/o Wachovia Alternative Strategies, Inc., 401 S. Tryon Street, Charlotte, North Carolina 28288

Check Box{es) that Apply: [J Promoter [ ] Beneficial Owner [X] Executive Officer I Director

O General and/or Managing Partner

Full Name (£.ast name first, if individual)

Lapple, Barbara A.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Wachovia Alternative Strategies, Inc., 401 S. Tryon Street, Charlotte, North Carolina 28288

Check Box(es) that Apply: O Promoter 3 Beneficial Owner [X] Executive Officer [] Director

O General and/or Managing Partner

Full Name {Last name first, if individual)

Lipsett, Lloyd

Business or Residence Address (Number and Strect, City, State, Zip Code)
c/o Wachovia Alternative Strategies, Inc., 401 S. Tryon Street, Charlotte, North Carolina 28288

Check Box{cs} that Apply: O Promoter O Beneficial Owner Exccutive Officer [ Director

O General and/or Mangging Partner

Full Name (Last name first, if individual)

Mazitova, Natalia

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Wachovia Alternative Strategies, Inc., 401 5. Tryon Street, Charlotte, North Carolina 28288
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose. or direct the vote or dispaosition of. 10% or more of a class of equity securities of the
issuer;

s Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
s  Each general and managing parwmer of partnership issuers

Check Box{es) that Apply: L] Promoter ] Beneficial Owner DX Executive Officer | ] Director L] General and/or Managing Partner

Full Name (Last name first, if individual)

Moss, Matthew C.

Business or Residence Address (Number and Street. City, State. Zip Code)
¢/o Wachovia Aliernative Strategies, Inc., 401 S, Tryon Street, Charlotte, North Carolina 28288

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [X] Executive Officer [_] Director ] Generul and/or Managing Partner

Full Name (Last name first, if individual)

Mullis, Carol R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Wachovia Alternative Strategies, Inc., 301 S. Tryon Street, Charlotte, North Carolina 28288

Check Box{es) that Apply: [] Promoter L] Beneficial Owner [9 Executive Officer [ ] Director O General and/or Managing Pariner

Full Name (Last name first. if individual)

Munn, W. Douglas

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Evergreen Investinent Management Company, LLC, 200 Berkeley Street, Boston, Massachusetts 02116

Check Box(es} that Apply: L] Promoter ] Beneficial Owner DX Exccutive Officer [ ] Director O General and/or Managing Partner

Full Name (Last name first, if individual)
Nakano, Yukari

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Evergreen Investment Management Company, LLC, 200 Berkeley Street, Boston, Massachusetts 02116

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [ Exccutive Officer [] Director O General and/or Managing Partner

Full Name (Last name first, if individual}

Nicolosi, Scan

Business or Residence Address (Number and Sireen, City, State. Zip Code)
c/o Evergreen Investment Management Company, LLC, 200 Berkeley Street, Boston, Massachusetts 02116

Check Box(es) that Apply: 0O Promoter O Beneficial Owner [ Exccutive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual)

Quelletie, Kevin I

Business or Residence Address (Number and Street, City, State, Zip Code)
o/o Evergreen Investment Management Company, LLC, 200 Berkeley Street, Boston, Massachusetts 02116

Check Box(es) that Apply: O Promoter Cl Beneficial Owner [P{ Executive Officer [] Director O General and’or Managing Partner

Full Name (Last name first, if individual)

Patel, Sheelpa

Business or Residence Address (Number and Street, City, State. Zip Code)

c/o Wachovia Alternative Strategies, Inc., 401 S. Tryon Street, Charlotte, North Carolina 28288
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

s  FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each geneml and managing partner of partnership issuers

Check Box(es) thal Apply: L1 Promoter ] Beneficial Owner [X] Executive Officer |_] Director

1 Genersl and/or Managing Pariner

Full Name (Last name first, il individual)

Patterson, Britta

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Wachovia Alternative Strategies, Inc., 401 S. Tryon Street, Charlotte, North Carolina 28288

Check Box{es) that Apply: O Promoter [J Beneficial Owner [<] Executive Officer [ ] Director

[l General and/or Managing Partner

Full Name {Last name first, if individual)
Schwartz, William H.

Business or Residence Address (Number and Street, City, State, Zip Code)
123 South Broad Street, Philadelphia, PA 19109

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [X] Executive Qfficer [ | Director

O General and/or Managing Partner

Full Name {Last name first, if individual)

Sweetman, James W.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/fo Wachovia Alternative Strategies, Inc., 401 S. Tryon Street, Charlotte, North Carolina 28288

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Exccutive Officer [P Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Taback, Adam 1.

Business or Residence Address {(Number and Street, City, Siate, Zip Code)

c/o Wachovia Alternative Strategies, Inc., 401 S. Tryon Street, Charlotte, North Carolina 28288

Check Box(es) that Apply: [0 Promoter L1 Beneficial Owner [X Executive Officer [ Director

O General and/or Managing Partner

Full Name {Last name first, if individual)

Veverka, Brian

Business or Residence Address (Number and Street, City, State, Zip Code})
c/o Wachovia Alternative Strategies, Inc., 401 S. Tryon Street, Charlotte, North Carolina 28288

Check Box(es) that Apply: O Promoter @3 Beneficial Owner [ Executive Officer [ Director

O General and/or Managing Partner

Full Name {Last name first, if individual)

Chang, Lu

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Wachovia Alternative Strategies, Inc., 401 S. Tryon Street, Charlotte, North Carolina 28288

Check Box(es) that Apply: O Promoter O Benelicial Owner [X] Exceutive Officer [] Director

O General and/or Managing Pariner

Full Name (Last name first, if individual)

Lenarcis, Justin Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Wachovia Alternative Strategies, Inc., 401 S. Tryon Street, Charlotte, North Carolina 28288

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [X] Exccutive Officer [ Director

O General and/or Managing Partner

Full Name {Last name first, if individual)

Stallings, Elizabeth

Business or Restdence Address (Number and Street, City, Siate, Zip Code)
c/o Wachovia Alternative Strategies, Inc., 401 S. Tryon Street, Charlotte, North Carolina 28288
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? | Y
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? $250,000*
*May be waived
3. Does the offering permit joint ownership of a single unit? Yes No
X 0

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in

the offering. 1 a person to be listed is an associnted person or agent of o broker or dealer registered with the

SEC and/or with a state or states, list the name of the broker or dealer. |f more than five (5) persons to be

listed are associated persons of such a broker or dealer, you may sct forth the information for that broker or

dealer only.
Full Name (Last name first, if individual)
Wachovia Bank, N.A.
Business or Residence Address (Number and Street, City, State, Zip Code)
401 South Tryon Street
Name of Associated Broker or Dealer
Charlotte, North Carolina 28202
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SEAES}...cooeiiioriiiriires et e bt bt e e e [ All States
V[AL] Y [AK] Y [AZ] Y [AR] ~[CA] v [€O] v [CT} v/ [DE] vIDC] vIFL] Y[GAl v IHL] “[lD]
/L v(N v[Al vIKS] Y[KY] Y[LAl [MB v [MD] v[MA] v[MI] ¥[MN] v[MS] [MO]
/[MI] “[NE) V(Y] v[NH] v[NJ] {NM] Y [NY] Y[NC] v[ND] Y[OH] Y[OK] Y [QR] [PA]
" [RI) [8€] ~[SD] Y [IN] (F] [BF] Y[VT] Y [VA] v [WA] v [WV] v [WI] v [WY} v[PR]
Full Name (Last name first, if individual)
Wachovia Sccuritics, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
901 East Byrd Street, WS 1042
Name of Associated Broker or Dealer
Richimond, VA 23219
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States™ or check iNdIVIQUAL STLES k. .......owvv.ocomeeeieesceoesesssesssssssssssesnssensssssessseesssseass s ssesssessessecsrmnsseessomsisissessnsserssrnssnsronees 03 All States
[AL) [AK] [AZ) [AR] fCA] [COl-  [CT] [DE] [DC] [FL] [GA] [HI] 18]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] 1] fMN] [MS] [MO]
[MT] [NE] [NV] [NH} NI [NM] [NY1 [NC] [ND) [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] (UT] [VT] [VA]  [WA] [WV]  [WI] [WY]  [PR]
Full Name (Last name first, if individual}
Bustness or Residence Address (Number and Street. City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIvIdUAL SLAES).....ouiieeret et ess st b e e s s seans s sart s eaess s e sea e b sea e s be s b bn e rasres I Al States
[AL]  [AK] {AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL}  [GA]  fHI] [ID]
(L] [IN] [tA] [K5] [KY]  [LA] IME]  [MD]  [MA]  [MI] [MN]  [MS]  [MO]
[MT] [NE] [NV] [NH] [NJ] [(NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA]
(R1] [SC) [SD] [TN] [TX] iuT] [VT] VAl  [WA] [WV]  [WI] [wy]  [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NO. OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the column below the amounts of the securities offered for
cxchange and already exchanged.

BOS-1214658 vi

Type of Security Aggregate Amount Alrcady
Offering Price Sold
DIEDE ..ottt eea e et eeees 4k bR R SRR A4S R e RS eeane b ers e S0 S0
J Common O Preferred S0 ()
Convertible Securities (including warrants) SO 50
PAMINETSHID INCTESIS o.ooceiieis ettt et e s bbb bbb bS50 SUnlimited 578,518,642
Qther {Specily: ) S0
Total .. SUnlimited 578,518,642
Answer Jlso in Appendlx Column 3 |f ﬁllng under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304,
indicate the number of persons who have purchased securnitics and the aggregate dollar amount of
their purchases on the 1otal lines. Enter “0™ if answer is “nonc” or “zero.”
Number Aggregate Dollar
Investors Amount of
Purchases
ACCTEAIEU INMVESIOTS ...voecvet e ettt rt s e e sas s b s east s s n e s ems s 68 $78,518.642
Non-accredited Investors.. 0 s¢
Total {for fi !'lmg under Rule 504 only)
Answer also in Appendix, Column 4, 1f ﬁlmg under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, 1o date, in offerings of the types indicated, in the twelve {12} months
prior 1o the first sale of securities in this offering. Classify securities by type listed in Pan C-
Question 1.
Type of offering Type of Security Dollar Amount
Sold
REGUIALION Alore oottt sttt st saema oA bbb o s e b e en s e s N/A N/A
TOML Lo s N/A N/A
. Fumish a staement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. I the amount of an expenditure
is not known, furnish an estimate and check the box 10 the left of the estimate.
Transfer AREIE'S FEES ..ottt e s b e et e e s ] 50
Printing and ENgraving COSIS iwmerimresesieen st i sass s s et sese s s D §2.000
Legal Fees (X £5,000
ACCOUNTNE FEES (.ot e s s 2 e e sen e e = $5,000
Engineering Fees .. S SO O S0
Sales Commmlons (Spemfy f'nder ] fu.s Sepamtely) a 1n|t1:1I Idunch d.m. X $10.000
Other Expenses (identify): O S
TOLAY ettt et b e bt R L bR R RS ee TR p s emns b e e b st e b eenenresaeensae [ $22,000



procecds to the issuer.”

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-Question ! and < Unlimited dollar
total expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted gross amount

5. Indicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed 1o be used
for each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and

check the box o the left of the estimate,

The total of the payments listed must equal the adjusted

gross proceeds to the issuer set forth in response 1o Part C-Question 4,b. above.

Payments to
Officers, Directors,

& Affiliates Payments To
Others

SAATIES AN FEES 1.ooiieviceieee it emeee et s eeess et s eee e s e reeesba b betsta s bebasae sttt are sbebase s arsambrnnes so O so
Purchase of real estate... - ety i so O so
Purchase. rental or icasmg :.md mslallzmon uf'muchlnery and equlpmem Jso 0 so
Construction or leasing of plant buildings and facilities ................ R Jso 0 so

| Acquisition of other businesses {including the value of securities mvolvgd in lhlS of'fcnng t]ml O so 0 so
may be used in exchange for the asscts or securitics of another issuer pursuant to o merger
Repayment of indebtedness ... e C1so0 O so
WOTKING CAPIMAL..oeoeveeeeeritieeese ot ssenes oo rsetrs s ieens e s r it ot ess e res s s oo O B4 sUnlimited
Other (specify) Investments in Porifolio Securities O so a so
0TI TOUAIS 1ot eeese et eveeen e seeeee s e sen s seeen et re s et reene e ememe s eeesb sk sars et si st b O B SUnlimited

Total Payments Listed (column totals added) .............

{4 Unlimited

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule

502.

1ssuer (Print or Type)

Signgute Date
Evergreen Private Investment Funds — Multi-Strategy, June [7 , 2008

Super Accredited, L.P.

Name of Signer (Print or Type)
Anil Kumar

Titl gf SigrestRgint or Type)

Vicé President of Wachovia Altemative Strategics, Inc.,
General Partner of Evergreen Private Investment Funds -
Multi-Strategy Fund 1I, Super Accredited, L.P.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1601.)
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